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December 20111852 Abstractsa suspected paradoxical embolus to the intestines (overall mortality 11%).
The eight surviving patients were discharged to home within 48 hours of the
intervention and had normal PA pressures without any evidence of right
heart strain on echocardiogram performed one month after their CDTT
procedure.
Conclusions: Massive or submassive PE can be treated safely with
CDTT in a community hospital setting. This can reduce the need for lengthy
ICU stays, shorten overall hospital length of stay, eliminate the need for
home oxygen therapy, and restore right heart function with an acceptable
mortality rate. Development of institutional CDTT expertise in conjunction
with protocols to administer this therapy early in the course of massive and
submassive PE may yield significant mortality and morbidity benefits in
community hospitals.
Treatment of Congenital Vascular Malformations Using a Multidisci-
plinary Approach: Results of a Prospective Study
Michael E. Lidsky, JovanN.Markovic, Cynthia K. Shortell, DukeUniversity
Medical Center, Durham, NC
Background: Vascular malformations (VM) are a rare and complex
group of lesions which may present serious pitfalls in diagnosis and manage-
ment. We sought to evaluate the safety and efficacy of our previously
described imaging protocol and therapeutic algorithm in the treatment of
low flow and high flow vascular malformations in a large series of patients.
Methods: A prospective database of all patients treated by the multidisci-
plinary vascular malformation team at our institution between 2006 and 2011
was reviewed. Management decisions were based on patients’ clinical profile as
well as critical lesion characteristics, and included conservative care, sclerother-
apy, embolization, surgical resection, or a combination of these modalities
(Fig). Treatment goals were established by the patient and physician at the time
of initial evaluation. An outcomes grading system based on patient and physi-
cian derived treatment goals, and assessment of response to management was
applied (1worse; 2unchanged, 3significantly improved, 4completely
resolved), and post-procedural complications were identified.
Results: The 136 vascular malformations in 135 patients included 59
(43.7%) males and 76 (56.3%) females, ranging in age from under 1 year to 68
years (mean 25.3 17.0). In order to facilitate application of the therapeutic
algorithm, all patients underwent dceMRI to determine critical lesion charac-, 2 pts
Methods: We performed a retrospective, single-center review from a
level I trauma center for the previous 10 years of all VAI. Injuries were
i
w
c
l
c
a
f
r
c
n
iively, 38 (36.2%) were treated with sclerotherapy (sodium tetradecyl sulfate,
olidocanol, and/or ethanol), 18 (17.1%)were surgically resected, and8 (7.6%)
ere managed with a combination of modalities. Of the 31 (22.8%) high flow
ascular malformations (HFVM), 8 (25.8%) were managed conservatively, 8
25.8%) were treated with transcatheter arterial embolization, 6 (19.4%) re-
uired embolization followed by sclerotherapy, and 5 (16.1%) were resected.
atients in all groups managed conservatively had minimal alteration in status.
esponse to sclerotherapy in the LFVM group resulted in improvement in 32
84.2%) patients, surgical resection resulted in improvement in 16 (88.9%)
atients, and combination therapy resulted in improvement in 8 (100%) pa-
ients. Treatment with embolization in the HFVM group resulted in improve-
ent in 7 (87.5%) patients, while combination therapy resulted in improvement
n 6 (100.0%), and surgical resection led to improvement in 4 (80%) [Table].
omplications were observed in 6 (6.8%) patients treated for LFVMs (0 with
odium tetradecyl sulfate or polidocanol, 4 with ethanol, 2 with resection), and
(7.4%) patients treated for HFVMs with embolization or combination ther-
py.
Conclusion: In this large cohort of vascular malformation patients,
mplementation of the proposed diagnostic and therapeutic algorithms in a
ultidisciplinary setting resulted in favorable outcomes with an acceptable
omplication rate in this challenging patient population.
Fig.
teristics including flow quality and lesion extension. Of the 105 (77.2%) low
flow vascular malformations (LFVM), 23 (21.9%) were managed conserva-
Table.
Type N (%) Treatment
Treated N
(%)
Outcomes N (%)
Complications
N (%)
Specific
complicationsWorse No change
Significantly
improved
Completely
resolved
LFVM 105
(77.2%)
Conservative
management
23 (21.9%) 2 (8.7%) 18 (78.2%) 2 (8.7%) 1 (4.3%) 0 (0%)
Foam
sclerotherapy
31 (29.5%) 0 (0%) 2 (6.5%) 21 (67.7%) 8 (25.8%) 0 (0%)
Ethanol
sclerotherapy
7 (6.7%) 0 (0%) 4 (57.1%) 3 (42.9%) 0 (0%) 4 (57.1%) DVT, ulceration,
bradycardia/
oxygen
desaturation
Resection 18 (17.1%) 0 (0%) 2 (11.1%) 3 (16.7%) 13 (72.2%) 2 (11.1%) PE, Infection
Combination
therapy
8 (7.6%) 0 (0%) 0 (0%) 7 (87.5%) 1 (12.5%) 0 (0%)
HFVM
31 (22.8%)
Conservative
management
8 (25.8%) 0 (0%) 6 (75.0%) 1 (12.5%) 1 (12.5%) 0 (0%)
Embolization 8 (25.8%) 1 (12.5%) 0 (0%) 6 (75.0%) 1 (12.5%) 1 (12.5%) Hemorrhage
Embolization 
sclerotherapy
6 (19.4%) 0 (0%) 0 (0%) 5 (83.3%) 1 (16.7%) 1 (16.7%) Ulceration
Resection 5 (16.1%) 0 (0%) 1 (20%) 1 (20%) 3 (60%) 0 (0%)Tabular data do not include 18 pts lost to follow up (4 HFVM, 14 LFVM)
Contemporary Outcomes of Vertebral Artery Injury: A Ten-Year Sin-
gle-Center Experience
Daniel M. Alterman, Todd A. Nickloes, Stanley J. Kurek, Oscar H. Grandas,
Scott L. Stevens, Mitchell H. Goldman, Michael B. Freeman, University of
Tennessee Graduate School of Medicine, Knoxville, Tenn
Background: Vertebral artery injury (VAI) associated with cervical
trauma is being increasingly recognized with more aggressive screening.
Disparate results from previous literature have led to uncertainty of the
significance, natural history and optimal therapy for VAI.treated with laser, and 1 pt who died prior to initiation of treatment.
dentified from search of administrative trauma database, a resident-run
orking database, and all radiology dictations for the same period. VAI were
lassified according to segmental involvement, Denver grading scale, and
aterality. Analysis of associated injuries, demographics, neurologic out-
ome, mortality, length of stay, treatment plan, and follow-up imaging was
lso performed.
Results: Fifty-one patients with VAI were identified from 2001-2011
rom a total 36,942 trauma admissions (0.13% incidence). Associated inju-
ies were significant with an average NISS 29.6. Penetrating trauma oc-
urred in 14%. Cervical spine fracture was present in 88% with VAI. Diag-
osis was obtained with CT angiography in 95%. Screening was prompted by
njury pattern or high-risk mechanism in all cases. Injuries classified accord-
